Indiana State Police Methampheétamine Laboratorv Occurrence Re

Thiz form complics with Lhe statulory Tequirernent set forth in IC. 521 33

Date: 4-30-0
Case #: 42-28747
County:  Decatur

Type of Laboratory Scizure {check anc)

Address: 493 8 CR 350 W

Greensbure, IN

47240

Seizure Location (check all that apply)

[ ] Operational Lab [ ] Residence [ Hotel/Motel

=4 Chemical/Glasswarc/Equipment {only) ] Cuthuilding Open - No Struelure
[ ] Dumpsite (only) [C] vehicle: I ] Other:

Ltems I'ound: L ocation (hedroorm, kitchen, open air. efe -

{checl: all that apply)
[ ] Lithium/Ammonia Reaction{sy: _ =

[] Red Phosphorous/Toding Reaction(s); _
[ ] Fammable Solvents:
(] Water Reactive Metal (T.ithium): _

[X] Anhydrous Ammonia: Transport wagon

[C] Hydrochlotic Acid Gas (renerator(s):
[] Corrosive Acid:
[ { Corrosive Base;

[X] Other (item and location):Floscs. clamps, fannels

Child under ape 18 discovercd (check oie)
[ ] Yes {(number present)
<] No

*Tfyes, fux veport 1o Child Protoctve Scrvices

Investigative Information
[ | Fphedrine/Pscudosphedrine Tracking Log
P9 RetailMerchant Tip

[] Other._

This report is to be faxed to the Tollowing agencies that serve the locaiion:

Fire Depariment: GFD
Heaith Depariment: Decatur Co. 1D
Child Protection Service; _

Fax: 1land Delivorad
Fax: 812-663-3301
Fax:

Yor further information regarding this m ethamphetannine laboratory, contact

Investigating Officer; Avers

Phenc 812-689-5000

¥ This form i to be faxed to the Fire Departmenr, Health Drepartment and/or Child Protective Servives Depurnment

listed within 24 hours of scenc Processinge,

F#*This formn is 10 be included with the case fils, and a copy sent to the Clandestine Taboratory Team Teader lor retention,




